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SUlf/EiiilY  OF  VIT/iL  STATISTICS 


/iTca  (in  acres.) 

Population 

No,  of  separate  Dv/ollings  occupied 
RatcaMe  Value  1*4  *36 
Product  of  Id,  rate 


32,544 

7,300 

2,548 

£56,773 

£220  (estimate) 


Live  Births  Total  Male 


Fema].e  Rate  per  1,000  estimated  popu] 


Legitimate  72  37 

Illegitimate  4 2 


35 

2 


10.41 


Stillbirths  5 

Des-ths.  (all  causes) 

90  53’  37  12.33 


Deaths  from:  Puerperal  Causes  - NIL 

Puerpieral  and  post  abortive  - NIL 
Sepsis  - NIL 

Other  Puerp>eral  Causes  - NIL 


Infant  Morta].it.v  (Deatiis  under  1 year  per  1,000  live  births)  NIL 


Mole  Female  Total 


Deaths  from  Cancer  (aAl  ages)  6 3 

Measles  (all  ages)  NIL 

V/hooping  Cough 

(all  ages)  NIL 

Diarrhoea  (under  2 years)  NIL 


9 


ation 


To  the  Gliaiman  and  Councillors  of  the  RureJ.  District  of  Comelfordi 


Madam  Chairman,  Ladies  and  G-cntlemen, 


I have  the  honour  to  present  the  /innual  Report  of  the  Medical  Officer 
of  Health  on  the  health  and  sanitary  circumstances  of  the  Rural  District 
for  the  year  195^ • 

The  number  of  births  during  the  year  shov/ed  a decrease  compared  *vvith 
the  previous  year,  the  number  of  deaths  also  being  fewer.  Heart  disease 
in  various  foims  once  again  vra-s  the  main  cause  of  death.  For  the  first 
year  since  1948,  there  were  no  deaths  of  infants  in  the  first  year  of  life, 
but  there  were  5 stillbirths. 

Measles  occurred  in  epidemic  fom,  488  cases  being  notified.  There 
were  no  deaths  from  this  disease.  The  incidence  of  infectious  disease 
otherwise  was  low.  No  cases  of  poliomyelitis  and  no  cases  of  diphtheria 
'vvere  notified.  The  Ministiy  of  Health  introduced  a limited  scheme  of 
vaccination  against  poliomyelitis  during  the  year. 

New  legislation  v/ith  regard  to  food  came  into  effect  during  the  year 
and  the  Food  Hygiene  Regulations  1959,  laid  down  more  specific  standards 
with  regard  to  food  and  catering  premises  and  practices  than  had  previously 
been  the  case. 

The  Sanitary  Inspectors  (Change  of  Designation)  Act,  1956,  changed 
the  familiar  title  to  that  of  Riblic  Health  Inspector,  The  old  name  had 
come  to  be  associated  with  a rather  more  narrow  and  restricted  field  of 
work  than  has  been  the  case  for  some  considerable  time  and  the  new  title 
c:Kpresses  the  modem  view  of  the  wider  aspect  of  this  vyork, 

I should  like  to  e2<press  my  thanlcs  to  Mr  Haylett,  the  Council’s 
Surveyor  and  Public  Health  Inspector,  for  his  valuable  assistance  in  the 
preparation  of  this  report  and  in  all  aspects  of  our  vrark  together • To 
I.Ir  Hawkey,  the  Clerk  of  the  Council,  and  his  staff,  I am  indebted  for  much 
help,  and  I am  glad  to  continue  the  record  of  my  appreciation  of  the 
co-operation  of  the  General  Medical  Practitioners  of  the  district. 

It  is  a pleasure,  once  more,  to  acknov/ledge  the  Council’s  unfailing 
encouragement  and  support, 

I have  the  honour  to  bo. 


Your  obedient  Servant, 
YaLLlMl  P;iLRSON 
Medical  Officer  of  Health 

December  1957 


NATDPu'Jj  iJ®  SOCL®  CONDITIONS 


Area  (in  acres;  32,344*  Caiaelford  Rural  District  is  the  country  fra.i  Delabole 
Point  in  Port  Isaac  Bay  to  Strangles  Beach,  north  of  Boscastlc,  inland  to  St. 
Clcthcr  and  south  to  St.  Bro^TCurd,  -and  consists  for  the  iiost  x’^nt  of  three 
plateaux  4OO  ft.  7OC  ft.  and  1,100  ft,  above  sea  level. 

The  geology  of  the  District  is  very  complex,  due  to  much  fa.ulting  and 
over- thrusting#  The  rocks  in  the  area,  west  of  the  River  CaTiel  are  Upper  Devon- 
ian, and  it  is  in  these  bods  that  the  faiaous  Delabole  Slate  has  been  quarried 
for  'several  centuries.  xj.long  the  northern  boundary  running  oast  to  west  is 
Davj.dstow  anti-clinc,  the  northern  flaril^  of  v/hich  disappears  under  the  culm 
lafcisures  near  Boscastle. 

The  beds  in  the  anti-cline  can  be  seen  iii  the  Tintagel  Cliff  Sections, 
black  shales,  slates  and  volcanics  are  well  exposed.  East  of  the  River  Camel 
is  the  granite  mass  of  Bodmin  Koor  and  at  St.  Brev/ard  a fine  silver  grey  granite 
of  the  highest  quality  is  quarried. 

Population.  The  Registrar  General  ha.s  estimated  the  population  for  the  mid- 
year 193<^  to  be  7,300,  a decrease  of  40  in  the  population  for  the  previous  year. 

Vital  Statistics.  It  is  imjportrnt  that  too  much  v/eight  should  not  be  attached 
to  small  variations  in  these  rates  from  one  year  to  the  other,  particularly 
whore  relatively  small  populations  au'e  involved  - attention  sliould  ra.ther  be 
paid  to  the  trend  of  these  ra.tes  over  a period  of  years. 

Deaths.  The  total  number  of  deaths  assigned  to  the  District  for  the  year  was 
90  compared  vd.th  101  in  1935  • The  crude  death  rate  based  on  the  mid-year 
population  was  12,33  compared  with  13*76  in  the  previous  year. 


The  following  table  has  been  compiled  for  compai’ison  vd.th  x^revious  years: 


Year 

Total 

Male 

Female 

Recorded  Rate 

1952 

93 

43 

48 

127^2 

1933 

87 

43 

11.87 

1934 

87 

43 

hU 

11.78 

1935 

101 

51 

50 

13.76 

1956 

90 

53 

37 

12,33 

In  order  to  compare  the  mortality  in  the  District  v/ith  the  mortality  for 
England  and  Uales,  it  is  necessary  to  rnalco  a correction  to  allow  for  the 
difference  in  age  and  sex  distribution  of  the  two  populations.  This  is  done 
by  applying  to  the  crude  death  rate  of  the  District,  an  **irea  Comx^arability 
Factor"  which  has  been  estimated  by  the  Registrar  General  as  #90  for  the 
District. 


The  Standardised  Death  Rate,  therefore,  is  11,09,  which  may  be  compared 
with  that  of  11,7  for  England  WaRes# 

The  number  of  live  births  assigned  to  tliis  District  was  76  compared 
with  90^ in  1955*  The  rate  per  thousand  of  tlie  population  was  10,11.  v/hen 
the  Registrar  General's  id.-'oa  Comparability  Factor  for  births  (l,14)  is  applied 
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to  this  figLire,  tho  StandardisecL  Birth  Hate  of  11,86  for  this  District 
compares  v/ith  13*6  for  England  and  'v/alos. 

Stillbirths,  The  number  of  stillbirths  during  195^  was  5» 

Illegitimate  Births,  There  v/crc  4 illegitimate  births  assigned  to  the 
District  during  the  year,  2 male,  2 female,  compared  with  2 in  1935*  Shovm 
as  a prox^ortion  of  the  total  number  of  live  births,  this  represents  3*26  per 
cent. 

Maternal  Mortality,  No  cases  of  death  during  pregnancy  have  been  recorded. 

Infant  Mortality,  Tlie  number  of  infants  r/ho  died  before  reaching  their 
first  birthday  was  NIL, 


MORC/ilTY  Ti'^ra: 


Causa  of  Den.th 

1*  Tuberculosis,  respiratory 

2,  Tuberculosis,  other 
3«  Syphilitic  disease 
1+^  Diphtheria 

3.  Wliooping  Cough 

6.  Meningococcal  infection 
7*  --cute  Polioniyelitis 
8*  Measles. 

9.  Other  infective  and  parasitic  diseases. 
10#  Malignant  neoplasm,  stomach 

11.  Malignant  neoplasm,  lungs,  bronchus 

12.  Malignant  neoplasm,  breast 

13.  Malignant  neoplasm,  uteinas. 

14*  Other  ma.lignant  and  lymphatic  neoplasms 
13.  Leulcaemia,  alculcaemia 
16 • Diabetes 

17*  Vascular  lesions  of  the  nervous  system 

IG.  Coronary  disease,  angina 

19  • Hypertension  vd.th  heax't  disease 

20.  Other  heart  disease 

21.  Other  circulatory  disease 

22.  Influenza 

23.  Pneumonia 

24.  Broncliitis 

23.  Other  diseases  of  respiratory  system 

26.  Ulcer  of  stomach  and  duodenum 

27.  Sastritis,  enteritis  and  diarrhoea 

28.  Nephritis  and  nephrosis 

29.  I^e2?plasia  of  prostate 

30.  Pregnancy,  childbirth,  aJbortion 

31.  Congenital  maJ.fomations 

32.  Other  defined  and  ill-defined  causes 
33 • Motor  vehicle  accidents 

34?  -^jG-I  other  accidents 
33 • Suicide 

36,  Homicide  and  operations  of  war 


Male  Fauale  Total 


2 

2 

mm 

1 

mm 

1 

2 

2 

- 

1 

1 

- 

1 

1 

3 

1 

4 

- 

1 

1 

3 

7 

12 

16 

2 

18 

— 

2 

2 

10 

10 

20 

3 

3 

8 

1 

1 

7 

1 

8 

1 

7 

mm 

8 

1 

- 

1 

mm 

33 

37 

90 
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PROVISION  OF  KZyjLTIi  SERVICES 


General  Medical  Service a 


General  medical  services  under  Part  IV  of  the  National  Health  Service  iuct, 
1946,  are  provided  by  medical  practitioners  resident  in  the  district  and  in 
adjoining  districts,  all  of  v/hom  undertake  inatemity  medical  services. 

County  Council  Services 

I Health  Department.  The  County  Council  is  the  local  health  authority 

for  the  purposes  of  Part  III  of  the  National  Health  Service  act,  194^ 

and  provides  the  follov/ing  services  in  the  district:  - 

(a)  Mid^vifer:/  and  Home  Nursin/a;;  Nurse-midv/ives  are  provided  to 
attend  general  nursing  and  mid\7ifery  cases  in  the  home. 

(b)  Health  Visiting:  The  nurse  midv/ives  act  also  as  health  visitors 
and,  vd-th  special  training  in  the  care  of  the  mother  and  young 
child,  cxe  available  to  give  advice  on  health  matters  in  the  home 
or  at  the  clinic.  They  act  also  as  school  nurses, 

(0)  Infant  Welfare  Centre:  Monthly  Infant  Y/elfare  Clinics  are  held 
at  Camelford,  St.  Brewcu’d  and  Delabole. 

(d)  Dental  Clinic:  Priority  dental  treatment  for  expectant  and 
nursing  mothers  and  pre-school  children  is  available  at  the 
Dental  Clinic  at  the  Health  Cljnic,  Launceston  and  at  Camelford 
and  Delabole. 

(e)  Vaccination  and  Immunisation:  Facilities  for  vaccination  against 
sm.'iLlpox  and  imniunisation  against  diphtheria  and  v/iiooping  cough 
arc  provided  at  the  Infant  Vi/'elfare  Clinic  or  by  the  supply  of 
materials  to  the  family  doctor. 

(f)  Homo  Help  Service:  Home  helps  are  employed  to  provide  domestic 
help  for  households  in  certain  circLimstances,  a change  being  made 
for  this  service  according  to  the  means  of  the  person  concerned. 

(g)  /mibulance  Service:  A service  of  ambulances  for  the  conveyance  of 
sick,  accident  and  emergency  cases  is  provided.  For  sitting 
ca.ses,  utilecon  sitting  case  vehicles  are  used,  h'hen  appropriate, 
some  cases  me  carried  by  the  Hospital  Car  Service,  a voluntary 
organisation.  Day-to-day  administration  of  the  service  is 
cai’ried  out  from  the  flealth  inrea  Office,  Launceston, 

(h)  Prevention  of  Illness,  Cme  and  After-Cme;  A full-time  tuber- 
culosis health  visitor  is  provided  for  the  cme  and  after-cme  of 
tuberculous  persons.  District  nurses  me  available  to  assist  in 
the  home  treatment  of  such  persons  v/hen  required  by  the  Chest 
Physician  or  family  doctor.  Certain  special  investigations  are 
carried  out  in  other  types  of  illness  by  district  health  visitors, 
while  health  education  is  carried  out  by  the  County’s  medical  and 
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nursing  staff, 

(j)  Mental  Health:  The  County  Council  has  certain  responsibilities 
in  connection  Y/ith  the  ascertainment  of  mental  ill-health  and 
mental  deficiency,  Y/ith  the  provision  of  statutory  supervision, 
etc.  for  mental  defectives  living  in  the  community,  and  v/ith  the 
provision  of  ai’ter-care  follovdng  treatment  for  mental  illness. 
The  Duly  x^uthorised  Officer  for  the  district  works  from  the 
Hecdth  iirea  Office,  Launceston. 

II  Education  Department;  As  local  education  authority,  the  County  Council 
is  responsible  for  the  School  Health  Service,  v/hich  piTovides  the 
follovdng:  - 

Periodic  Medical  Inspection  of  pupils. 

Cleanliness  Surveys  of  pupils. 

Dental  Inspection  and  Treatment  of  pupils. 

Ascertainment  of  handicapped  pupils  in  need  of  special  education. 
Treatment  Clinics  as  follovYs; - 

Dentad  Clinic  - alternate  Wednesdays  at  Camelford  and  Delabole, 

and  at  Health  Clinic,  Launceston. 

Speech  Therapy  - each  Friday  ai*ternoon  at  Health  Clinic,  Launceston, 
Child  Guidance  - by  arrangement  at  Plymouth  Child  Guidance  Clinic. 

III  Welfare  Department:  This  service  is  concerned  with  the  welfare  of  the 
aged,  and  v/ith  that  of  various  categories  of  handicapped  persons.  It 
is  concerned  also  v/ith  the  provision  of  temporary  accommodation  in 
certain  circumstances  for  persons  in  urgent  need  thereof.  The  Welfare 
Officer  for  the  district  works  from  the  Health  iiTca  Office,  Launceston, 

Hospital  Services 

The  South  Western  Regional  Hospital  Board  is  the  hospital  authority  for  the  area. 

In-patient  and  out-patient  facilities  are  provided  by  the  Royal  ComvYall 
Infirmary,  Truro,  the  East  Coinwall  Hospital,  Bodmin,  Launceston  Hospital  and 
hospitals  in  Plymouth  and  elscvYhere.  Cases  of  infectious  disease  are  admitted 
to  the  Scott  Isolation  Hospital,  Plymouth  and  the  Isolation  Hospital,  Truro, 
and  tuberculosis  patients  to  Tehidy  or  Didworthy  Sanatoria,  Mental  hospital 
accommodation  is  provided  by  St.  Lawrence’s  Hospital  and  Lanin val  House,  Bodmin, 
and  by  Moorfields  liospital,  Ivybridge,  Devon, 

An  Orthopaedic  Clinic  is  held  v/eckly  in  Camelford,  and  physiotherapy  clinics 
are  held  at  Tavistock  Hospital,  Dawfiold  Hospital,  Holsworthy  and  at  Bodmin, 

Chest  Clinic  sessions  are  held  at  Launceston  Hospital  and  at  the  East  CoinvYall 
Hospital,  Bodmin,  An  ophthalmic  Clinic  for  school  and  pre-school  children  is 
hold  periodically  at  the  Health  Clinic,  Launceston  and  at  Camelford.  A 
specialist  ante-natal  clinic  is  hold  at  Launceston  Health  Clinic  weekly. 

Laboratory  Eacilitica 


These  are  provided  by  the  Public  Health  Laboratory,  Dix’s  Field,  Exeter,  to 
v/hich  specimens  for  bacteriological  examination  are  sent. 
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SAKETARY  CIRCmiSl^MCES  OF  THE  LlL  STRICT 
Water  Supply 

The  \/atcr  Supplies  of  tliis  district  are  supplied  as  follows: - 

(i)  Direct  by  the  District  Council  from  sources  operated  by  thcnsolvos.. 

(ii)  By  bulk  supplies  from  tiic  North  Cornwall  Joint  Water  Board, 

(iii)  By  the  North  Cornwall  Joint  Water  Board, 

(iv)  Bodmin  \»'ater  Con^any, 

(v)  Private  springs  and  wells. 

DIRECT  BY  DISTRICT  COUNCIL 


Part  of  the  parish  of  Lantoglos  receives  its  water  supply  from  shallow 
springs  at  Griggs  Dovm,  Davidstow,  The  various  springs  are  collected  and  run 
without  treatment  into  three  concrete  reservoirs,  two  of  which  have  been 
completed  recently  having  a total  capacity  of  1^.0,000  gallons  and  the  third 
reservoir,  v^hich  has  recently  been  put  in  good  condition  has  a capacity  of 

12.000  gallons.  The  three  reservoirs  are  linked  and  each  can  be  operated 
independently  and  the  6"  trunk  main  is  tapped  some  1,500  feet  below  the 
reservoir  where  the  v/atcr  is  chlorinated  and  its  pH  adjusted  to  approximately 
7*0,  This  supply  caters  for  the  v/hole  of  the  built-up  area  of  Camelford 
including  the  hamlets  of  Tregoodwell,  Trevia  and  part  of  Valley  Truckle, 

The  remainder  of  the  parish  of  Lantcglos  is  served  by  bulk  si:pplics  from 
the  North  Comvrodl  Joint  ‘Water  Board  and  piped  supplies  arc  available  to  the 
hamlets  of  Trefrov/,  Helstonc,  Treforda,  Trev/aldcr,  Poncarrow, 

The  only  area  in  the  combined  parishes  of  Porrabury  and  Minster  which  are 
v/atered  by  the  Council  are  the  built-up  areas  of  Boscastle  itself.  The 
sources  of  supply  are  from  surface  springs  situated  in  the  valley  near  Tredome 
and  from  surface  springs  near  Polirunny, 

In  the  case  of  surface  si:)rings  from  the  Trcdoine  area,  these  are  collected 
into  two  reservoirs,  the  higher  of  which  liaa  a capacity  of  12,000  gallons  with 
a smaller  one  situated  approximately  50  feet  below  vd-th  a capacity  of  3^000 
gallons,  whilst  the  reservoir  at  Tubbs  Ground  ha.s  a capacity  of  10,000  gallons. 
The  surface  springs  at  Tredome  have  recently  been  supplemented  by  the  sinking 
of  a borehole  at  Newbridge  vdiich  on  test  pumping  has  produced  an  average  of 

17.000  gallons  per  day  but  is,  as  yet,  not  in  operation.  None  of  the  \mtcr 
supplies  to  the  Boscastle  area  are  treated  but  on  chemical  and  bacteriological 
analyses  they  have  proved  to  be  satisfactory. 

Part  of  the  built-up  area  of  the  parish  of  St.  Broward  is  supplied  v/ith 
water  from  surface  springs  at  Churchtown  and  Rylands,  In  the  first  case  the 
wcitor  is  pumped  by  electric  pumps  to  a reservoir  at  Churchtown  with  a capacity 
of  5 >000  gallons  and  in  the  second  case  hydraulic  rams  arc  used  to  feed  a 
reservoir  at  Penquite  having  a capacity  of  10,000  gallons.  These  t\70 
reservoirs  arc  linked  and  have  approxiraately  the  same  top  water  level  and 
recently  a considerable  length  of  2"  main  which  w'as  laid  in  1924  is  being 
replaced  with  a 3”  ma.in  with  the  results  of  increased  measures  paorticularly 
to  the  higher  ports  of  the  village  at  liill. 


- 7 - 


The  Council  supplies  water  only  to  the  Ghurchtovi/n , Bylands,  Hill,  Rowe, 
Penquite  and  Penf order  area.s, 

A 'borehole  vras  sunlc  at  Tresparrett  sonic  12  months  ago  to  provide  water  to 
six  Council  Houses  hut  on  test  pumping  it  was  found  that  the  yield  was  in 
excess  of  1,000  grdlons  per  hour  cjid  there  appears  to  he  no  reason  why  the 
horehole  could  not  he  used  in  the  future  as  a source  of  supply  for  the 
northern  area,  of  the  district,  in  particular,  for  the  Lccny  and  Otterham 
arca.s  • 


BY  BULK  SUHTilLS  PROM  TUB  NORTH  COHTJALL  JOINT  V.ViTBR  BO/JUD 


The  Council  receives  hulk  sujiplies  from  the  North  Cormyall  Joint  v/ater 
Board  to  the  Michaelstow  area  including  the  hamlets  of  Michaolstow  and 
Treveighan  and  to  the  hamlet  of  Pencarrow  in  Advent  parish, 

NORTH  C0FvN\7/iLL  JOINT  VLd?ER  BO/iRD- 

The  North  Comv/all  Joint  'v/atcr  Board  are  res|)onsihle  for  the  supply  and 
delivery  to  the  parishes  of  Tintagcl  and  St,  Teath  and  v/hilst  their  area  does 
extend  to  the  parish  of  Tx-evaJLga.  there  are  no  mains  at  present, 

BQBilN  "WATER  GQI^.CPi'KY 

The  Bodmin  'vYatcr  Company  are  responsible  for  the  supxily  to  the  Limehead 
area  of  St.  Broward, 


PRIVATE  SPRINGS  YiND  YffiLLS 


The  remainder  of  the  district  has  to  rely  on  xi^ivate  sxarings  and  wells 
and  there  is,  in  my  oxoinion,  every  x-iossihility  that  many  of  these  are  not  of 
q high  standard  either  chemically  or  hacteriologically. 


iA  Eanteriological  - 195^ 

(i)  Ihihlic  Piped  Supplies 

Ministry  of  Health  Classification 

Msxtrict  Hi;~hl.v  Satisfactory  Satisfactory  Suspicious  Unsatisfactory 

3 ^ ^ 

NIL  - « ^ 

NIL  _ 


Camelford 
Do sc as tic 
St.  Brcwaitl 


3 
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(ii)  Other  Public  Supplies 

District  Highly  Satisfactory  Satisfactory 

Suspicious 

Unsatisfactory 

St.Breward 

NIL 

Tresparrett 

1 

Hel stone 

NIL 

Pone  arrow 

NIL 

mm 

mm 

Michael stow 

NIL 

Lesnevrth 

2 

mtm 

3 

mm 

mm 

•<« 

(iii)  Private  Sux)plios 

Bo seas tie 

mm 

Capielford 

- 

St.  Breward 

~ 

— 

— 

Lesnewth 

— 

— 

mm 

1 

St.Juliot 

1 

1 

— 

2 

1 

1 

mm 

3 

GR/iND  TOT/IiS 

7 

1 

- 

3 

B.  CI-ErttCiOj 


(i)  Public  Supplies  /jialysis 


pH  Value 

Turbidity 

T emp • Hardne  s s 

Perm • Hardne  s s 

Chlorine  as  Chlorides 

Total  Solids 

O.A,  in  4 hrs.  at  27  c# 

Nitrogen  nitrites 
Nitrogen  as  nitrates 

All  figu27es  other  than  those  for  pH 

million. 


Trespazrrett 

5.9 

Loss  than  3#  increasing  to  15 

34 

6 

24 

no 

0.40 

Less  than  0*01 
O.Q 

value,  are  expressed  in  parts  per 


SE'w'm'.GE  /iND  SEWiGE  DISPOSAL 

The  Council  has  se\¥erage  schoraos  in  the  parishes  of  Camelford,  Tintagel, 
Eoscastle,  Delahole,  St.  Teath  and  Treknow. 

At  Tintagcl  and  Boscastle  the  raw  sowa.ge  discharges  into  the  sea  and  no 
trouble  has  been  experienced. 

The  comprehensive  scheme  for  the  sev/ering  of  St,  Brov;ard  was  commenced  in 
July  and  by  the  end  of  the  year  good  progress  had  been  made,  in  spite  of  tho 
nature  of  the  ground,  which  in  many  places  is  solid  granite  to  wi-thin  1*0" 
of  the  surface.  It  was  expected  at  the  end  of  the  year  that  the  whole 
scheme  estimated  to  cost  £31^300  would  be  completed  by  July  1937 • 

Provisional  surveys  have  been  made  in  connection  ?d.th  the  partial  re— 
scv/cring  of  Camelford  and  tho  complete  re-building  of  the  present  works  v/hich 
arc  grossly  inadequate  and  are  at  present  providing  considerable  i^ollution  to 
the  river  Camel. 

Public  Clcansinr': 

A comprehensive  scheme  covering  approximately  90%  of  the  i^ropertics  in 
this  district  is  in  operation  for  tho  collection  and  disposal  of  house  and 
trade  refuse.  Five  tips  are  in  opera.tion  and  none  aj^pear  to  give  rise  to 
nuisance,  although  owing  to  the  nature  of  the  tipping  areas  it  is  not 
possible  for  controlled  tipping  to  be  car’ried  out. 

The  emptying  of  cesspits  and  septic  tanks  is  carried  out  by  a.  private 
coiip)any  aaid  tliis  arrangement  appears  to  bo  satisfactory  in  every  way. 

Prevention  of  Dar:ia(i;e  by  Pests  Act,  19A9» 

Tho  Council,  together  with  the  neighbouring  authorities  of  Y/adebridge 
Rural  District  and  Pa.dstoY/  U.D,  0]pcrate  a joint  scheme,  which  runs  smoothly 
and  efficiently. 
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HOUSING 


During  the  year  it  has  been  possible  to  carry  out  a considerable  number  of 
improvements  to  Council  properties  which  for  several  years,  particularly  during 
the  virar,  were  not  possible. 


Improvements  in  the  general  standards  of  housing  in  this  area,  which  had 
been  mentioned  in  previous  reports,  continue,  due  I think,  firstly  to  the 
considerable  percentage  of  houses  which  are  owner/occupied.  The  Council 
should  be  congratulated  on  their  enlightened  attitude  to  In^rovement  Grants 
v/hich  in  many  cases  have  prevented  houses  becoming  little  more  than  properties 
which  would,  in  a very  fev/  years,  require  total  demolition. 


If  a Slum  Clearance  Programme  is  carried  out,  it  will  mean  a considerable 
amount  of  administrative  v/ork  in  this  department  and  to  expedite  this,  it 
would  certa^inly  seem  that  additionaJ.  staff  v/ill  have  to  be  employed  for  a 
limited  period. 


If  such  Programmes  are  carried  out  it  would  certainly  seem  that  the  most 
economical  method  would  be  to  deal  vm.th  the  larger  parishes  where  housing  land 
is  ava.ilable,  and  to  build  in  larger  numbers  than  heretofore,  and  this  I am 
sure  v/ill  considerably  reduce  the  total  cost  per  nev/  dwelling. 


Housing  Statistics 


1, 


2. 


Inspections  of  Dwelling  Houses  during  the  year: 

(a)  No,  of  dwelling  houses  inspected  for  defects  under 
Public  Health  or  Housing  Acts 

(b)  Inspections  made  for  the  purijose 

(a)  No,  of  dwelling  houses  inspected  and  recorded  under 
Housing  Consolida,ted  Regs,  1925/32 

(b)  Insxjections  made  for  the  purpose 


327 

421 


NIL 

NIL 


3,  No,  of  dwelling  houses  found  to  be  in  a state  dangerous ^ 

or  injurious  to  health  as  to  be  unfit  for  human  habitation  9 


4#  Dwelling  houses  (exclusive  of  those  under  preceding  sub- 

headingj  not  in  all  resx>ects  reasonably  fit  for  habitation  3Q 


5,  Remedy  of  Defects  dioring  the  year  vdthout  the  servacu  of 
Formal  Notice: 

(a)  No.  of  houses  rendered  fit  in  consequence  of  action 
by  Local  Authority  or  Officers 

(b)  Housing  Act 

(c)  Public  Health  Act 


11 

1 

NIL 


6, 


Action  under  Statutory  Pov/ers  during  the  year:  ^ 

(a)  Proceedings  under  Sections  9>  10  and  l6  Housing  Act  193 
(i)  Dvrelling  houses  in  respect  of  which  notices  were 
served  requiring  rex^airs 
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7. 


(ii)  Dwelling  houses  rendered  after  service 
of  formal  notice 
By  owners 

By  liocal  Butliority  in  default  of  ov.'iiers 
(b)  Proceedings  under  Itiblic  Health  ixcts: 


NIL 

NIL 

NIL 


(i)  DvYclling  houses  in  resucct  of  which  notices 
vrcre  served  requiring  defects  to  be  remedied 

(ii)  Dwelling  houses  in  which  defects  v;ere  remedied 
after  service  of  fomal  notices 

By  Owners 

By  Local  Authority  in  dei'ault  of  owners 
Proceedings  under  Sec » 11  and  13  of  'the  Housing  iict 

1936: 

(i)  Dwelling  houses  represented  under  Sec ,11 
fii)  Dwelling  houses  in  respect  of  demolition  order 

(iii)  dwelling  houses  demolished 

(iv)  Dwelling  houses  rendered  fit  by  ovner 

(v)  Dv/elling  houses  wiicre  undertalcings  not  to 
re-let  at  end  of  X'^esent  tenancy  were  acce^Dted 
from  owners 


NIL 

NIL 

NIL 


6 

NIL 

KLL 


5 


(b)  Proceedings  under  Sec. 12  of  the  Housing 

(i)  Seijai’ate  tenements  or  underground  rooms  in 
resx:>ect  of  vdiich  Closing  Orders  were  made  NIL 

(ii)  No.  of  scx'arato  tenements  or  underground 
rooms  in  resj)ect  of  v/hich  Closing  Orders 

\/cre  determined  NIL 


(c)  Proceedings  under  Sections  25  nnd  26  of  Housing 
Act,  1936: 

(i)  No,  of  houses  dealt  vri.th  under  Section  25  I'JIL 

(ii)  No.  of  Gleananco  Orders  made  under  section  26  NIL 

(iii) No,  of  families  living  in  Glecu-ance  ij?eas  iJIL 


NATIOidJi  iiSSIS'JAlNfCE  i.CTS,  1948  d 1951 

Section  47  of  the  National  Assistance  Act,  1948 > deals  with  the  removaJ.  to 
suitable  promises  of  x^ersons  in  need  of  cane  and  attention*  It  p'laces  on  the 
Council  the  duty  of  securing  the  necessary  cane  and  attention  for  x^ersons  who: 

(a)  ane  suffering  from  grave  chronic  disease  or,  being  a.ged,  iiifiria  or 
Xiliysically  incax)acitat(..d,  are  liviiig  in  insanitaiy  conditions,  and 

(b)  are  unable  to  devote  to  themselves,  and  are  not  receiving  from  other 
Iversons,  pro^'cr  cai'o  and  attention. 
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The  action  is  tal-con  on  the  certificate  of  the  medical  officer  of  health,  and 
involves  the  making  of  an  order,  hy  a court  of  suriT.iary  jurisdiction,  for  tlie 
removal  of  the  person  concerned  to  a.  suitable  hospital  or  other  place.  The 
order  is  effective  for  up  to  tiii’ce  months  ajid  is  renewable  by  the  court  for 
similar  periods.  It  ap^Dlies  mainly  to  aged  persons  living  in  insanitary 
surroundings  to  whom  the  other  conditions  of  the  section  apply,  and  is  talaen, 
as  a mle,  only  after  the  failure  of  all  efforts  to  x^ersuado  the  individual  to 
enter  voluntarily  some  itistitution  whero  the  necessary  care  and  attention  arc 
available. 

The  National  Assistance  (iimendment)  Act,  1931>  modifies  the  x^rocedure  to 
allow  of  the  removal  of  such  x^e^rsons  in  conditions  of  urgency  on  the  order  of  a 
single  magistrate  after  the  submission  of  certificates  by  the  medical  officer 
of  health  and  one  other  medical  i^ractitioncr,  for  a maximum  period  of  throe 
v/ceks.  This  x-><^'3riod  may  be  extended,  if  necessary,  by  the  action  laid  down  by 
Section  47  the  main  Act, 

It  was  necessary  to  take  this  action  in  one  case  during  the  year,  that  of 
an  old  lady  aged  80  years.  Because  of  her  unsatisfactory  living  conditions, 
numerous  attempts  ha.d  been  made,  over  a period,  to  persuade  her  to  enter  an 
old  person's  home  while  she  was  still  reasonably  active  and  able  to  care  for 
herself.  These  efforts  failed.  With  the  onset  of  cold  Vircather,  she  took  to 
bed  for  warmth  and,  as  so  often  ha^jpens  in  such  cases,  her  physical  condition 
deteriorated  seriously  and  her  living  conditions  bccanc  even  less  desirable 
than  foriiierly.  As  she  would  not  agree  to  enter  hospital,  an  order  under  tho 
Act  of  1951  vra.s  obtained  for  her  removal,  Tliis  was  renewed  at  appropriate 
intervals  during  the  year. 
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INSBiiCJnCN  IMD  SUm^VISION  OF  FOOD 


!•  Milk 


Under  the  Milk  (Si?ccic.l  Dosiz-jiiations)  (pasteurised  and  Sterilised)  Milk 
Regulations,  3 licences  \.cre  issn.ed  to  traders  outside  the  area  to  sell  rav;- 
tuberculin  tested  milk  in  the  area,  3 licences  v/erc  also  issued  to  enable 
dealers  v/hose  i:)renises  rare  -v-v-ithin  the  District  to  sell  milk  under  the  Special 
Desir^na-tion  Pasteurised  Re^iila.tions^ 

2*  Ice-Cream 


There  ore  23  prciaises  registered  for  the  sale  :md  storage  of  ice-cream  end 
of-  these  only  one  manufactures  the  product.  It  is  nov/  possible  for  Local 
Authorities  to  exercise  Liore  striagent  control  over  ice-cream  inanufacturers 
and  mainly  due  to  the  co-operation  of  the  tra.de,  the  day  of  the  individual 
manufacture  of  ice-cream  has  disaxDpcarcd  in  favour  of  the  five  or  more  larger 
manuf  anturers , 


3»  Condemnation  of  Unsound  Food 

During  193^  the  quantity  of  food  condemned  vvas  as  follo\v’’s:  - 


CY/ts,  qrts,  lbs 


Tinned  Imx)ortcd  Peiors  - 13 

Ox  Liver  11 

Dutch  Smoked  Ham  (Tiniiod)  8^- 

2 Turkeys  20 

Tinned  Ai)ricots  2 

Tinned  Stev/ed  Steals  4-2" 

" Pork  Sausages,  1 

" Prunes  12 

" Grapefruit  3^ 

" Cheri’ies.  1 

" Pork  Sa-usages  and  Beans  1 

” Pineaq^ple  1 14 

" Meat  (Spratts  Patent)  1 

” Corned  Beef  6 


1 - 141 


The  eiaount  oi  food  coudeirjicd  is  considerably  less  tlisn  in  previous  ycors* 
Meal  Insi:ection 


licensed  slaughterhouses  in  the  District,  the  majority  of 
homo -1'd.lled  meat  being  sui.)xlied  from  Launceston  and  V/a.debridgc,  all  of  wliich 

io  Disxiected  a.t  the  Abattoir,  The  butchers*  shox)s  in  the  District  on  the 
■\;holo  are  satisfactory. 
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Educational  Activities 


In  connection  vd.th  the  Pood  Hygiene  Regulations,  explajiatory  circulars 
\/Gre  sent  to  the  proprietors  of  all  food  i^reixiises  in  the  district,  explaining 
the  requirements  and  the  pur];ose  of  the  regulations,  and  posters  with  regard 
to  food  hygiene  were  displayed. 


FACTORIES  ACT.  1937 


Classified  List  of  Registered  Factories  as 
at  31st  December,  193^ 


Nature  of  Employment 


Power  Non-Power 


1 • Blacksmiths  - 

2,  Motor  Repairs,  Garages  7 

3.  Carpentry,  Joinery  & Savi/mills  2 

A.  Monumental  Masons  1 

5 • Plumbers 

6.  BaJeeries  2 

7.  Coach  Painters  - 

8.  Grojiite  ‘v/orks  - 3 

9 . Knibi?c  ar  - 

10,  Bootmaker,  Harness  and  Boot  Repairs  1 

11,  Pottery  Manufacturing  2 

12,  Cheese  1 

13*  Processing  Sla.te  Granules  1 

14,  Engineering  1 

15*  Concrete  Products  2 

16.  Egg  Grading  and  Padding  1 

17.  Cabinet  Maker 

18.  imimal  Foodstuffs  1 


Prescribed  Particulai’s  on  the  ^.Oministration  of  the 
Factories  int,  1937  foja  the  year  193^ 


2 

4 

4 


1 

1 

1 


1 


Factories  Acts  1937  1948 


Nuraber  Inspections  Notices- 


14  30 

25  19 

9 


48  64  1 


Factories  without  power 
Factories  with  power 
Other  ijremises 


15  - 


PKEV/JouErcE  OP,  CONTROL  OVEti,  INFECTIOUS  im 

OTfER  DISEiiSE  


Measles 


Di]  htheria 


Vifhoopin;';  Cour.h 


A considerable  epidemic  of  measles  occured  duriiig  the 
year,  a total  of  488  cases  being  notified*  The  peak  of 
the  epidemic  v/as  reached  in  July,  when  I4I  oases  ■'.rcre 
notified.  128  cases  vrcre  notified  in  nu^gust,  and  the 
disease  thercii'.fter  declined,  vn.th  minor  i:>caks  in  incidence 
in  October  ond  December.  This  \ras  prurt  of  an  epidemic 
which  involved  the  whole  county  and  the  iiicidcncc  in  this 
District  was  the  highest  in  the  county.  This  is  no 
doubt  due  to  tlio  fact  that,  as  the  last  eioidemic  in  the 
district  occurred  in  1948,  the  percentage  of  susceptibles 
in  the  poi^ulation  T//as  unusucdly  liigh. 

There  is  no  means  of  active  huiaunisation  against  this 
infection  an.d,  as  the  disease  is  most  infectious  before 
the  appearance  of  the  rash,  it  is  difficult,  if  not 
impossible  to  check  its  spread*  The  evidence  shows  that 
an  cxoidemic  docs  not  come  to  an  end  until  the  majority 
of  those  susceptible  have  had  the  infection* 

/is  fca*  as  can  bo  ascertained,  the  disease  a^jpears  to  have 
been  of  a straightforvmurd  typo  and  no  deaths  occurred. 

No  case  of  this  disease  was  notified  during  the  year* 

59  children  completed  a course  of  xDrimeary  immunisation 
against  this  hifcction,  the  combined  j)roxliylaotic  against 
whoojping  cough  and  dix)htheria,  or  the  newer  trijilc 
antigen  against  whoopiing  cough,  diphtheria  and  tetanus 
(lockjaw)  being  used  in  £\lmost  all  instances* 


35  cases 


of  this  disease  were  notified  during  the  year. 


iicute  Poliomyelitis  No  cases  of  this  infection  were  notified  during  195b* 

scheme  of  vaccina.tion  against  this  disease  was 
introduced  by  the  Ministry  of  Health  dLU^ing  the  year* 

Tills  was  oxicrated  by  the  County  Council,  parents  of 
children  bom  bot\/een  1st  January,  1947  end  31st  December 
1954,  being  asked  to  register  their  cliildren  for  vaccina.- 
tion, As  the  suxDply  of  vaccine  was  very  small, 
children  to  receive  vaccination  v/cre  chosen  by  month  of 
birth  in  accordance  with  the  instructions  of  the  Ministry* 
Vaccination  v^as  cca'ricd  out  at  Centres  at  Camelford,  St* 
Brewaa’d  and  Dclabolc,  in  May,  June  and  December,  28 
cliildren  receiving  a comxjlcte  course*  No  undue  reactions 
to  the  vaccination  v/cre  rexoorted* 


Paratypho id  F ever . 


One  case  of  this  disease  was  notified  in  July.  Tliis  was 
in  a child  of  five  years  of  age  who  arrived  in  the 
district  on  holiday  in  the  eanly  x-^'i't  of  tiie  month# 

Four  days  later,  she  had  a feverish  illness  with 
dianrhoca  and  was  subsocxucntly  a.dmitted  to  the  isolation 
hosx-'ital,  \/hcre  the  diagnosis  was  ma.do*  Enexuiries 
showed  tl-iat  the  ciiild  had  been  a contact  of  a neightevu- 
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cit  hone  who  had  suffered  from  xmora. typhoid  fever  some  years 
previously.  The  Medical  Officer  of  Health  of  the  clxLld’s 
home  district  confinaod  that  the  nei^jhbour  was  a x~>ar^‘~i~ 
tyx^hoid  "ccerricr"  and  v/as  kno\m  to  ha.vc  infected  others. 
There  is  no  doubt  tha.t  tiiis  neighbour  was  the  source  of 
the  infection  in  this  ease.  Sijcciinens  obtained  from  the 
household  contacts  of  the  child  were  negative  for  the 
paratyi.lioid  organism  aiid  no  further  cases  occurred. 

Smallpox  No  case  was  reported  during  the  year.  26  lorimary  vaccina- 

tions and  1 rcvaccination  were  carried  out. 

Tuberculosis 


Males 

Pul.  Non-pul. 


Females. 

I\il . Non-uul 


Cases  on  Register  31 *12,53 
No. of  ca.ses  notified  during  year 
Cases  Restored 
Inward  Transfers 
Cases  Removed 


21 

6 


3 

8 


5 

1 

1 


12  2 

4 

1 

2 1 


Tot  ad  on  Register  31*12.36 


22  3 13  1 


Plymouth  Mass  Radiog,ra>.phy  Unit 

Plymouth  Mass  Radiograjphy  Unit  visited  the  Rural  District  during  the 
period  19th  - 29th  March,  193^,  when  sessions  were  held  for  the  general  laublic 
at  Camclford,  Delabole  and  Tintagcl.  This  fom  of  examination  is  of  vaduc  in 
the  detection  of  tuberculosis  at  an  early  stage,  and  is  offered  cn  a confiden- 
tial ba.sis. 


I am  indebted  to  Dr  Geoffrey  Sheer 
the  follovdn/'  statistics  ;- 


Number  examined 

Neunber  exrimincd  on  largo  films 

Number  examined  clinicadly 


the  Medical  Director  of  the  Unit, for 


Made 

Femade 

Total 

803 

lk'5 

1,54-8 

39 

24 

83 

3.3 

27 

6 

33 

2.1 

INCIDMCE  OF  DlSdd'iSi: 

A,  Pulmonary  tuberculosis 


Nevdy  discovered 


significant 


cases 

Per  thousand 


9*6 


1. 


Active 

ObseDTvation 


4 

13 
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B, 


2.  Inactive  9 

3«  i-rovi.ously  laiovvn  1 

Other  cont.'iitioiis 


Under  investir/ation  for 
intrathoraoic  tiraour 
Silicosis 


Silico- tubeirculo  sis 
Eventration  of  diapliragin 
Bronchiectasis 
Pleural  thickening 
Broncliitis 
Basal  fibrosis 


1 

9 (4  previously  knov;n) 
1 
1 
1 

5 

1 

1 


A/j-.e  and  sox  analysis  of  newly  discovered  si/';nificr.nt  cases  (,r;roup  1 above) 


Male 

Female 


- 13  15-24  25“54  35-41.  45-59  60+ 

2 2 


1 

2 


5 


3 


The  public  response  numerically  v/as  satisf o.ctory,  but  when  the  scattered 
nature  of  the  district  and  the  inadequacies  of  public  transport  arc  taJken  into 
account,  it  is  seen  to  be  more  than  that.  Much  credit  is  due  to  Members  of 
the  Cei.mcil  and  to  the  Council’s  staff  for  their  considerable  efforts  in 
publicising  the  Unit’s  visit. 


OTHlAi  DISEAGEa 


Caiicer  of  the  Lung  ~ It  is  now  a.ccep'tcd  that  there  has  been  a real  increase 
in  the  incidence  of  this  form  of  cancer  during  recent  years.  Widespread 
populan  interest  has  been  sho\7n  in  the  resemch  v/liich  is  bein.g  carried  out  into 
its  association  with  sinoking,  and,  in  panticialavr,  with  cigarette  smoking  - an 
association  viiich  is  statisticadly  proven. 

During  193^^  out  of  a totaj,  of  9 dec.ths  from  cancer,  2,  both  of  males,  were 
due  to  cancer  of  the  Img.  Since  1949,  there  ha.vo  been  47  male  and  37  fcmaAe 
deaths  from  cull  foras  of  cancer.  Of  these,  4 male  and  3 female  dcatlis  ha.ve 
been  duo  to  cancer  of  the  lung.  It  is  not  suggested  that  these  particular 
deaths  had  any  association  v/ith  smold.ng.  The  Medicad.  Officer  of  Health  has 
no  kiiowlodgo  of  such  circumstances,  nor,  indeed,  of  the  actua.1  incidence  of 
the  disease.  Vdia.t  is  to  bo  seen  is  tha.t  the  condition  does  occur  in  this  irea, 
and  this,  in  the  light  of  the  v/orla  'chat  has  been  done,  may,  perha.ps,  provide 
food  for  thought. 


- IQ  - 


No  action  was  found  to  "be  ncccsaiir^^  under  the  Rihlic  Health  (Prevention 
of  Tuberculosis)  Rer^ulations,  1925,  in  connection  with  persons  suffering 
from  pulmonary  Tuberculosis  employed  in  the  milk  tra-de,  or  under  Section 
172  of  the  Public  Health  a-r^t,  193^,  v/liich  deals  vrith  the  compulsory  removal 
to  hospital,  of  persons  sufferin^^  from  Tubex'culosis. 

The  Re;;;iional  Iiosx.)ital.  Boajrd  is  rcsiDonsible  for  treatment  of  Tuberculosis 
patients  and  the  County  Council  for  the  prevention  of  sx)road  of  the  disease 
and.  after-care  of  the  patients. 

Out-patients  and  contacts  0x0  seen  by  the  Chest  Pliysician  (Dr  Mellor)  at 
the  Chest  Clinic  at  Launceston  Hospital.,  and  East  Cornwall  Hosx)ital,  Bodmin. 
The  County  Council  Tuberculosis  Headth  Visitors  attend  the  Clinics,  follow 
uj)  the  patients  in  their  homes,  tra.ee  contacts  and  sources  of  infection  and 
thus  acting  as  most  vailuable  and  essential,  "lia.ison  officers"  bct\/een  the 
curadive  and  x^reventive  services,  bridge  a most  alarming  gap. 

iill  susceptible  contacts  in  the  District  ore  offered  B.C.G. Vaccination, 
and  most  a.vadl  themselves  of  this  method  of  x^^^'tection. 

The  scheme  for  B.C.G.  Va.ccina.tion  of  suscex:)tiblo  school  leavers  continued 
during  the  yean,  a.gain  with  an  excellent  response. 


T;J3LE  I 


TUBERCULOSIS 


Age  and  Sex  Distribution  of  Cases 
and  Deaths  195 ^ 
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TiJgi:-  II 

VITi.L  STiZPISTICS 

Dirths 

Year  i^stiniateci  Ibpulation  No,  Crude  Nate 


Deaths 
Under  1 year 

No • Infant 

mortaJLity 

Ra.te 


All  a.ri:cs 
No , Crude 
Death 
Rate 
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94 
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T;d3LE  III 


Monthly  Incidence  of  Notifia.ble  Diseases  (other  than  Tuberculosis) 
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